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BRIEF RECOLLECTIONS OF THE YALE MEDICAL SCHOOL
(1906-1920)
GEORGE BLUMER
This article is an attempt to present in compact form the history
of the development of the Yale Medical School between 1906, when I
became connected with the school, and 1920 when I terminated my
ten-year service as Dean. From 1906 until the end of the session of
1909-10, Herbert E. Smith was Professor of Chemistry and Dean. My
responsibilities in thatoffice began withthesession of 1910-11.
In 1906 I was practicing in San Francisco, and in the evening mail
of April 17th I received from Herbert E. Smith, then Dean of the Yale
Medical School, a letter inviting me to consider accepting the position
of Professor of the Principles and Practice of Medicine as successor to
John Slade Ely whose career had ended tragically as a result of a horse-
backaccident. Had I notreceivedtheletter atthattime itwouldprobably
have been a week or two before I got it, for, in the confusion following
the earthquake and fire, it was some time before regular mail deliveries
were resumed. That same evening I acted as best man at the wedding of
my former associate and old friend, August Lartigau. This was followed
by a sumptuous feast at the home of the bride so that I did not get to
bed until about 1 A.M. on April 18th. I wasrudely awakened about 5:15
A.M., in broad daylight, by a small picture, which hung over the head
ofmybed, falling on my head. I realized at once that an earthquake was
in progress, though thevibrations were notparticularly severe and lasted
probably less than a minute. However, I made for the nearest doorway
to be in a protected position if the chimney came through the roof. The
earthquake shocks were soon over and I went to the window and saw
somewomen, endishabille, issuing from the houses on the opposite side
ofthe street, and I alsoobserved thecollapse of alarge tank ofilluminat-
ing gas down toward the bay, which was only half a mile or so from
the house. After a while I managed to shave anddress, though the water
was a trifle muddy, and after breakfast went down town to my office
which was at that time intact. Within the next day or two I answered
Dean Smith's letter to the effect that I would arrive in New Haven
after the acute emergency was over, but that for the time being I felt
I was needed on the spot. I spent most of my working time for the nextYALE JOURNAL OF BIOLOGY AND :MEDICINE
two weeks at the Harbor Emergency Hospital; at the end of that time
everything had quieted down and I felt able to get away. After looking
over the situation in New Haven I decided to accept the position and
left San Francisco some time in August so as to be settled and prepared
for work when the term began in September.
When I arrived in New Haven in the fall of 1906, Herbert Eugene
Smith was Dean and ProfessorofChemistry in the YaleMedical School.
He had held the positions since 1885 and finally retired in 1910 when
the teaching ofchemistry, except the physiological variety, was removed
from the medical curriculum. Under his administration the school,
which one year had a graduating class of only two, had been steadily
improved. The old policyof appointingonly local men to professorships
had been abandoned, the curriculum had been made a four-year graded
one, but the entrance requirements were still a certificate of graduation
from a High School or its equivalent and were always strictly enforced.
At this period women students were not admitted. During Dean Smith's
regime a factory-type building had been erected on the rear of the Medi-
cal School lot on York Street, formerly the President's cow pasture, and
this housed the departments of Physiology and Chemistry. A new Dis-
pensary Building, to replace the entirelyinadequate one next door to the
Medical School on York Street, had been built on the corner of Cedar
Street andCongressAvenuethrough thegenerosityofMrs. Thomas Ben-
nett. This contained, on the ground and second floors, a drug-room and
accommodations for the differentclinics and on the third floor accommo-
dationsfor seniorstudents oncall forobstetrical cases. Duringthisperiod
too the University acquired a good-sized tract of land west of the Dis-
pensary building on Cedar Street directly opposite the grounds of the
New Haven Hospital. In 1906 this was occupied by houses, some of
which were subsequently temporarily occupied by the Medical School
for teaching purposes. Eventually the land immediately to the west of
the Dispensary wasoccupied by a tennis court and later the SterlingHall
ofMedicine and theInstituteofHuman Relations were built on the land
to the westofthe tennis court.
During Dean Smith's administration many men of ability were
added to the Faculty, particularly in the preclinical branches but also to
some extent in the clinical chairs. Some of them, Barker in Chemistry,
Moore in Physiology, and Williston in Anatomy, subsequently migrated
to other Universities as professors. When I arrived in New Haven in
1906 H. B. Ferris, probably the most popular professor and teacher in
the school, wasProfessorofAnatomy; YandellHenderson, able,original,
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and stimulating, was Assistant Professor of Physiology under the tute-
lage of Chittenden and Mendel of the Scientific School, who taught
Physiological Chemistry, and Charles J. Bartlett was Professor of Path-
ology and Bacteriology. On the clinical side, Medicine had been taught
byJohn Slade Ely, whom I had known when we were both Pathologists;
Obstetrics and Gynecology were under Otto G. Ramsay, a man of great
charm and ability, who was an old Hopkins associate and friend of mine
who had been trained by Howard Kelly. Therapeutics was under Oliver
T. Osborne, well-known for his writings on the subject; and Surgery
was being taught temporarily by Everett McKnight of Hartford, an able
practitioner, pending the appointment of a permanent successor to
William H. Carmalt who, though still active, had retired on reaching
the age limit setby the University.
In 1906 the operation of the Yale Medical School was conducted
by the Faculty and by an Executive Board, the latter composed of full-
time professors only. Faculty meetings were held in the faculty room of
the old Medical School on York Street at monthly iitervals, except
during the summer vacation period, and meetings of the Executive
Board, atwhich PresidentHadley or arepresentative presided, were held
from time to time. As I recall, there was no official secretary and the
minutes were usually dictated from notes made during the sessions
by the Dean to his Secretary the morning after meetings. Some matters
were decided at each meeting after presentation by the Dean, and some
were referred to committees, either standing or appointed by the Dean
or Governing bodies, which, except in very important matters, com-
monly reported at the meeting succeeding their appointments. As is
usual much discussion was devoted to the curriculum for, as Dean Lyon
of the University of Minnesota once remarked, "the chief winter sport
of Medical Faculties is discussing the curriculum." One of the most
interesting discussions had to do with the possibility of arranging the
curriculum transversely rather than vertically, the idea, championed
mainly by Yandell Henderson, being that all the preclinical depart-
ments, forexample,should takeup the samesubject atthesametime,i.e.,
when students were studying the anatomy of the nervous system they
would also have the physiology and pharmacology and pathology of
that system. However, it was judged that such a plan would be too
difficult to arrange and the opposite or concentration plan was finally
adopted.
In 1906 the appointment of a Professor of Surgery was the most
important problem, as the retirement of Dr. William H. Carmalt,
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affectionately known to hiscolleagues as "Bill," had leftthechairvacant.
Dr. Carmalt, a combative Quaker, had originally been Professor of
Ophthalmology, but had been transferred to the chair of Surgery many
years before he retired. He was an able operator, a surgeon of judgment,
and a forceful individual with an excellent sense of humor, who usually
had decided ideas and generally expressed them very forcibly and in
pungent English. The committee appointed to nominate a new professor
finallybrought in thenameofJosephMarshall Flint, one-time Princeton
football player, a Hopkins man who had done original anatomical re-
search on the adrenals under Mall, and who had been Professor of
Anatomy at the University of Chicago. Desiring to become a surgeon,
Flint had studied that subject in Germany, although he was already
imbued with many of the principles of Wm. S. Halsted, his old chief
at Hopkins. Dr. Flint's nomination was approved by the Corporation
and he accepted the position in 1907 and later brought to New Haven
as his assistant an able young man, John W. Churchman, also aHopkins
graduate, who had done research on the bactericidal value of aniline
dyes and was specially trained in Urology.
Dr. Flint brought to the Faculty excellent powers of organization,
a belief in full-time medicine, and a sound knowledge Qf Anatomy and
Surgery. He was a careful rather than a brilliant operator imbued with
Halsted's ideas that minimum traum'na of tissues and the prevention of
loss of blood were more important factors in surgical success than was
rapidity of action. In the years preceding World War I, Dr. Flint con-
ceived the idea of Mobile Hospitals in war time and had his plans
well-worked out when we entered War in 1917. He became the com-
manding officer of Mobile Hospital No. 1 and rendered valuable
service to his country. During his service he contracted a chronic pul-
monary infection with bronchiectasis, and after his return retired and
spent much of his time in Switzerland where he did some interesting
original research on diabetes mellitus of which he became a victim.
In addition to theProfessors, the school had agroup ofdistinguished
Clinical Professors whose work was mainly conducted in the Dis-
pensary, but many of whom were also available for consultation in the
New Haven Hospital. InOphthalmology was Arthur N. Alling, an able
exponent of that art, with a surface veneer of brusqueness which failed
to obscure his underlying kindliness. In diseases of the Ear, Nose, and
Throat, Henry L. Swain and Frederick N. Sperry shared the burden,
both well-trained and competent men. Henry Swain was inclined to be
ultra-conservative in some matters, notably the indications for tonsil-
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lectomy, while Fred Sperry was especially interested in the problem of
the hard-of-hearing in which hedid pioneer organizing work. In Derma-
tology Ralph A. McDonnell and Alfred Nadler were in charge, the
former a pioneer and subsequent martyr to the use of X-rays in skin
disease, the latter a solid and dependable clinician. Orthopedics was in
charge of Hermann ("Dutch") Arnold, a graduate of the Yale Medical
School, originally trained in German gymnastics, who, in addition to
his work in the Dispensary, founded a private clinic and a successful
institution for the trainingofteachers ofPhysical Education, now known
as Arnold College. Pediatrics, still under the aegis of Medicine, was con-
ducted by Louis B. Bishop, also a distinguished ornithologist, and on his
resignation in 1908, by H. Merriman Steele, a charming and talented
pediatrician. The out-patient Obstetrics was supervised by Otto Ramsay
assisted by Richard F. Rand and Thomas V. Hynes, but the material
was insufficient and most senior students took additional work in New
York Lying-in Hospitals. Neurology was under the charge of Max Mail-
house, aconscientious andcompetent studentof the subject, and Psychia-
try was covered didactically by Allan Diefendorf, the course being sup-
plemented by visits to the State Hospital for the Insane at nearby
Middletown. Public Health, then listed as Hygiene and not yet an
autonomous department, was taught by the Dean, Herbert E. Smith.
As I see it the chief defects in the school in 1906 were:
(1) A lack of adequate endowment: As some epigrammist has
remarked "all problems are basically financial problems" which is about
as near the truth as most epigrams, for large funds are essential to the
maintenance of a good medical school. The fees of students are entirely
inadequate for this purpose, and in 1906 the Corporation of Yale
University did not see its way clear to contributing much more than
$30,000 a year to the Medical School. One can understand their hesi-
tancy to some extent, for at that time both President Hadley and the
Corporation were influenced on medical matters by a group of New
York alumni who, I think it is fair to say, were dubious as to the pos-
sibility of maintaining a first-class Medical School in a city the size of
New Haven.
(2) The chiefreason for this attitudeof theNewYork group was,
I think, the lack of clinical material, for at that time the staffof the New
Haven Hospital was not nominated by the Faculty of the Yale Medical
School, and for several years after 1906 the ward patients under control
ofthe Professors in the Medical School for teaching purposes constituted
only a fraction of the whole. It is true that the physicians and surgeons
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who attended the ward patients not under Medical School control were
generous in permitting the teaching staff to use their material, but the
latter had no control over the recording of the case histories or of the
laboratory tests made on these patients.
(3) The organization of the staff and house officers of the New
Haven Hospital was not adequate for a teaching institution. There were
a few internes, some of whom were able and conscientious, but just
out of medical school and subject only to the intermittent supervision
of the medical staff. There was no graded system of Residencies and
Assistant Residencies, such asprevailed atthattime inthebetter teaching
hospitals. There was a lack ofpaid assistants above the rank ofResident.
(4) The laboratories fo? clinical investigation were inadequate,
insufficiently equipped, and insufficiently manned by technicians, and
the X-rayDepartment was also in needofexpansion and reorganization.
There was no well-equipped clinical laboratory in the Hospital in which
students could work.
The minutes of the Faculty and of the Executive Board from 1906
to 1920 clearly show that the needs of the School were acutely appre-
ciated and discussed by its officers. In October, 1906, the Executive Board
passed a minute requesting its financial committee to present to the Cor-
poration of the University a "brief memorial calling attention to the
conditions of the medical school, and the urgency of some action for
their betterment." This was nearly four years before Mr. Abraham Flex-
ner's caustic but salutary report on the Medical Schools of the United
States was published.
In the fall of 1906, too, Dean Smith stated that a committee of the
Corporation of the University was in communication with a committee
of the Directors of the New Haven Hospital and that the Hospital
authorities would consider a proposition from the Medical Faculty ex-
pressing their views as to what such a relationship should be under
existing circumstances. A committee of three, including the Dean, was
appointed to prepare a statement covering this ground. This resulted
in a series of conferences between the Directors of the Hospital and the
representatives of the University and Medical School which finally led
to the present agreement whereby the Medical School, through the
Corporation of the University, was given the right to nominate the staff
of theNew Haven Hospital, which, in view of the fact that the Hospital
was originally founded and partly financed by the Professors of the
Medical School for use as a teaching hospital, was certainly a just
decision. At the final meeting, at which this plan was approved, the
370YALE MEDICAL SCHOOL (1906-1920)
only opposition came from the aged and then feeble Francis Bacon, a
charming and cultivated old gentleman who had largely dominated the
policies of the hospital for years and who, like many who have attained
power, was desirousofretaining it. However, his protest wasdisregarded
and the arrangement went through. Due credit should be given to the
members of the so-called alternating medical staff who, to a man, gen-
erously agreed to give up rights to ward services which many of them
had held for years. The plan did not exclude them from caring for their
own patients in the semi-private wards and in the private rooms.
The reorganization of the staff of the New Haven Hospital took
place gradually. In 1906 there was not only a lack of internes and of a
graduated service which allowed the more promising among them to
progress to assistant-residencies and residencies, but entire departments
were usually under-staffed from the viewpoint of a modern teaching
hospital. In the Department of Internal Medicine, for example, the
Professor had no assistants who were paid enough to permit them to
give adequate time to theworkofthe Hospital andoftheclinical labora-
tory. This was just as true of the other major departments, so that there
were either no subheads to the more important surgical specialties such
as Orthopedics, Neurosurgery, or Urology, or the important medical
specialties such as Neurology, Psychiatry, Metabolic Diseases, or Cardi-
ology, or else the few subsidiary departments represented were manned
by specialists who received little or no remuneration. In some cases, such
departments were not represented in the Hospital organization at all.
This situation was gradually remedied by the appointment of Wilder
Tileston andCharles Comfort in Medicine,ofJohn Churchman and Joel
Ives Butlerin Surgery and, as thefinancial statusofthe Schoolimproved,
by complete staffs in all departments.
The period between 1906 and 1920 was one of change in medical
education. While graduates in Arts and Sciences from recognized institu-
tions were admitted to the Yale Medical School on presentation of their
diplomas, the list of first-year students in the 1905-06 Bulletin of the
MedicalSchoolshowedonlythreemenwithsuch degrees in aclassof41,
most of the students being admitted on a high school diploma or its
equivalent. The Faculty of the Yale Medical School fully realized the
impending changes in medical education, and in November of 1906 a
committee was appointed to present a plan to the Faculty looking for-
ward to an entrance requirement of two years of college work. The
committee was also directed to eliminate examinations by the Faculty
members as much as possible. Following the report of the committee in
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the fall of 1906, the President and Fellows of the University were
requested to authorize the announcement that beginning in September,
1906, candidates other than those having degrees must present evidence
ofpassing the entrance examinations of recognized collegiate institutions
and of having completed two years of college work of fifteen hours per
week. In addition such candidates were required to present evidence of
satisfactory preparation in Physics, General Inorganic Chemistry, and
General Biology, and were urged to study French or German. In 1911
it was required, in addition, that students who had not had Psychology
or Organic Chemistry in their two years of college training be required
to take these in their first year in Medical School. It was not until the
session of 1916-17 that Organic Chemistry and Physical Chemistry or
Laboratory Physics, Elementary Psychology, and a reading knowledge
of German were added to the entrance requirements, and this was done
only after a canvass had shown that the majority of entering students
had covered these subjects in their college careers. As was expected,
these added requirements were reflected in the number of freshman
students, resulting in a reduction from 58 students in the freshman class
of 1908-09, which was unusually large in anticipation of increased re-
quirements, to 22 in the freshman class of 1909-10. In 1915-16 the
freshman class numbered only 22 while in 1916-17, in spite of the in-
creased requirements, it was 25.
During the same period too there were important changes in the
curriculum which, like the curricula of most medical schools during
this period, was becoming overcrowded. This situation had come about
gradually and naturally, mainly as the result of increasing knowledge
and the gradual development of new specialties or the splitting of older
ones. In Physiology, for example, Physiological Chemistry had become
separated from the physical side of the subject, and the growth of
Pharmacology had necessitated considering that subject as a distinct
discipline. Immunology had become so important that it was separated
from General Bacteriology which itself, with the discovery of viruses
and rickettsiae and the increase in investigative methods, was also ex-
panding. With the acquisitionoftropical territory, tropical medicine and
parasitology had increased in importance. The increase in paid, full-time
positions in Public Health had resulted in stressing the importance of
that subject, and the constant discovery and application of newer tech-
niques, such as electrocardiography, the use of improved methods in
X-rays, the Wassermann and other serological reactions, blood chem-
istry, skin tests and other specific tests, had enormouslyexpanded the use
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of the X-ray and of the laboratory in the clinical branches. To take care
of all this only one year had been added to the 3-year curriculum which
was in vogue in many schools at the close of the nineteenth century.
In 1906 the teaching of Physiology in the Yale Medical School was
supervised by Russell H. Chittenden, the distinguished director of the
Sheffield Scientific School, and Physiological Chemistry and the
Physiology of Nutrition were taught there, Physical Physiology being
taught by Yandell Henderson who ranked as Assistant Professor of
Physiology in the Medical School. This arrangement was not entirely
satisfactory and in the spring of 1907 the work in Physiology was
officially divided, the Scientific School being responsible for Physiologi-
cal Chemistry and the Physiology of Nutrition and the Medical School
for the physical side of Physiology. In 1910 Yandell Henderson was
promoted to a full professorship. Meanwhile Roswell P. Angier, Profes-
sor of Psychology in the University, was appointed in the fall of 1906
as lecturer on the Physiology of the special senses, and the fact that a
special committee on a Professor of Psychiatry was appointed in 1909,
even though it was not financially possible to appoint one at that time,
was an indication thatthe Faculty was awareofthestepmotherly fashion
inwhich thissubject had been treated in most American medical schools
ofthatday. Early in 1908 theteachingofmedical students in Physiologi-
cal Chemistry was put into the hands of Frank P. Underhill of Chitten-
den's department, and he was invited to sit with the Medical Faculty.
The resignation of Professor Smith in 1910, he being at that time in
charge of the teaching of Hygiene and Public Health, necessitated the
appointment of a lecturer in Toxicology, Dr. M. M. Scarbrough, and one
in Hygiene, Dr. Joseph Townsend, the latter Secretary of the State
Board of Health. The feeling of the Faculty that the curriculum was
overcrowded finally expressed itself in April, 1911, as a formal vote to
the effect that it was the sense of the Faculty that the curriculum was
overcrowded, and that the ratio of didactic as compared with clinical
instruction was too great. Finally, in June 1911, an extensive report
was brought in by a committee on curriculum limiting the schedule
of the required courses of the first two years to 30 hours per week, but
permitting elective courses and defining the number of hours allowed
to the laboratory subjects, Physical Diagnosis, Minor Surgery, and
Bandaging. This report was not adopted at the time of presentation but
subsequently, after careful discussion, a two-term plan with a concentra-
tion system was accepted with the hours of required teaching limited,
but with an opportunity for electives in all branches. Beginning with the
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session of 1916-17 Organic Chemistry and Physical Chemistry or
Laboratory Physics were made entrance requirements and this, with a
gradual increase in bedside and Dispensary teaching, eased the burden of
work required ofmedical students.
During the period under discussion (1906-1920) substantial addi-
tions to the Medical School endowment were obtained, some of them
restricted toparticularpurposes such astheendowmentofProfessorships,
some for buildings, the Brady Memorial Laboratory for example, some
for maintenance or for research, and some for additions to the general
funds of the school. The net result of these gifts, and of added Hospital
and University Endowment, was that they made possible a material
increase in the teaching force, thereby strengthening undermanned de-
partments, Public Health for example, which had previously been repre-
sented in rudimentary form only. During this period Jacob Parsons
Schaeffer, Harold Burr, and Davenport Hooker were added to the
anatomical staff, Physiology was strengthened by placing it under Yan-
dell Henderson with the rank of full professor, appointing Alexander
Prince and Howard Haggard as assistants, and creating asubdepartment
of Pharmacology manned by Henry G. Barbour and Axel M. Hjort.
When the Brady Memorial Laboratory was completed Milton C. Win-
ternitz, a dynamic pupil of Welch, was put in charge of Pathology and
brought as his associate in charge of Bacteriology George H. Smith, a
well-trained bacteriologist especially interested in the problems of im-
munology. C-E. A. Winslow was appointed to the newly endowed Anna
M. R. Lauder chair of Public Health, a subject to which he gave distinc-
tion and publicity. The Hospital was able to build during this period a
newprivatepavilion, which accommodated surgical, medical, andobstet-
rical patients, and also to construct on the hospital grounds, a pavilion
forinfectious diseases, anunusual advantage formedicalstudents,whoin
most schools had to wander to distant "pest houses" for their experience
in this important branch of maladies. The untimely death of Otto Ram-
say, in 1913, led to the appointment of J. Morris Slemons, a master of
his subject, and previously Professor at the University of California, to
the chair of Obstetrics and Gynecology. He brought as his assistant
Arthur Morse, who had an excellent training both in Pathology and in
diseases of women, and later Johannes Stander. The X-ray Department
was enlarged and put in charge of a trained and competent radiologist
Albert J. Honeij, and both the preclinical and clinical laboratories, the
latter partly equipped through the generosity of Eli Whitney, were
374YALE MEDICAL SCHOOL (1906-1920)
gradually manned by an increasing number of trained technicians and
clerical assistants.
The Medical Library, which in 1913 was discussed by the Faculty
because of its unsatisfactory condition, was for the most part housed in
the main University Library even after the completion of the Sterling
Memorial. There were, it is true, small departmental libraries and also
a collection of medical books and magazines in the Medical School
mainly from the libraries of John Slade Ely and Otto Ramsay. The fact
that the library was in two places and that both medical students and
faculty often had to visit the main University Library was not satis-
factory even after the inauguration of a system whereby books in the
Sterling Library ordered at the Medical School Library were delivered
by car at stated times.
There were one or two relatively minor matters which are perhaps
deserving of brief comment as, for example, the work of the student
committee and the Student Council, and the question of a required
thesis. The student committee was created in 1907 for the purpose of
getting the views of the students on the curriculum. It was appointed by
the students themselves and, as a rule, they picked out able men. This
committee subsequently was continued and was named the Student
Council. Until 1913, when the Council was discontinued, it handed in
a yearly report which often contained constructive suggestions, but at
times caused some resentment in members of the teaching staff whose
methods werecriticized.
A thesis had been a requirement for graduation for many years, and
in one report the students urged its abolition on the ground that most
theses were mere summaries of the literature. The Faculty, however, felt
that the work required in assembling a thesis was of definite value and
the requirement was continued. Later, a thesis prize was offered, on con-
dition that the work had been done under the supervision of a member
ofthe faculty.
This review, which some may consider too brief and casual, indicates
thatduring the period under review the Yale Medical School made very
definite progress, mainly perhaps because the period was one of pros-
perity and there was a growing increase in the funds available for the
conductoftheinstitution. Otherfactors ofimportancewere: thegrowing
recognition by the University authorities that a good medical school
could be established in acity the sizeofNew Haven, the acquirement of
teaching control over the public wards of the New Haven Hospital,
the possibility of reorganizing and enlarging both the senior and junior
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staffs of the hospital, the provision of adequate pathological and clinical
laboratories and a good X-ray department, and also the changed en-
trance requirements which provided better-prepared students. Needless
to say, these changes were not the work of any one man, but resulted
from the cooperation of the University authorities with an augmented,
carefully selected, and sufficiently harmonious Faculty who, though they
did not see eye to eye on all points, were able to reach satisfactory agree-
ments on the policy and conduct of the school.